
Office of the National Ombudsman
U.S. Small Business Administration
409 Third Street, SW
Washington, DC 20416

MEDIA CREDENTIALS REQUEST

PLEASE PRINT

DATE AND LOCATION OF EVENT YOU INTEND TO COVER:

_____________________________________________________________

_____________________________________________________________

MEDIA ORGANIZATION: ______________________________________

ADDRESS: ___________________________________________________

CITY, STATE, ZIP:

_____________________________________________________________

PHONE: ______________________________________________________

FAX:_________________________________________________________

E-MAIL:______________________________________________________

NUMBER OF CREDENTIALS: (______)

NAMES AND TITLES ON MEDIA CREDENTIALS:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Please complete and fax to National Ombudsman at (202) 481-5719.
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